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Book Reviews
DIVING AND ASPHYXIA. By Robert Elsner and Brett Gooden. New York, Cambridge
University Press, 1983. 168 pp. $49.50.
A harbor seal (Phoca vitulina) exhales and submerges. As water contacts its
nostrils, there is a rapid increase in firing of the cardiac vagus nerve and the heart
rate drops from 100 to 10 beats per minute. Simultaneously, an alpha-adrenergic
peripheral vasoconstriction results in a central shift in oxygen-rich blood volume.
The inferior vena cava enlarges to the size of a football. Though cardiac output is
reduced in proportion to heart rate, central blood pressure is maintained and the
brain, retina, adrenal glands, and placenta are perfused. Coronaryblood flow drops
to levels which would infarct adog's heart but metabolic wastes are washed from the
coronary vessels by intermittent vasodilatations. The seal continues to swim and
search for food for 10-15 minutes during which time blood oxygen and carbon dioxide
have reached levels which would render a man unconscious. Shortly after surfacing,
the seal's heart rate returns to normal and the peripheral blood vessels selectively
vasodilate, releasing high concentrations of lactic acid into the central circulation.
After a minute of hyperventilation, the seal exhales and dives again.
Diving and Asphyxia is the first book to review the world literature on the
physiological adaptations to underwater excursion, characteristic ofseals and ducks
but also manifest in many other aquatic and terrestrial animals and, to avariable ex-
tent, in man. Elsner ofFairbanks, Alaska, and Gooden ofAdelaide, Australia, are
more than qualified to assimilate such a review with more than 35 years of research
in the field between them. The easily readable book adds considerably to previous
reviews ofHerald Andersen [1] and Michael Strauss [2] but doesn't mention another
recent review by Y. Chong Lin [3]. The first three chapters relate the general meta-
bolic, cardiovascular, pulmonary, and cellular changes involved in the diving
response. A discussion of some ofthe diving response studies on humans and an at-
tempt to integrate a control mechanism for the diving response follow. Diving and
Asphyxia concludes with some medical implications of the diving response research
with respect to treatment of paroxysmal supraventricular tachycardia, increased
tolerance of coronary insufficiency, and the revivability of some victims of cold-
water drowning. Thirty pages of references follow and, as a book, this is the first
diving response review with an index. Diving and Asphyxia uses an adequate but
minumum amount of illustration.
The diving response is a remarkable adaptation. Even as such, the students ofthis
aspect ofphysiology are finite in number and therefore DivingandAsphyxia will be
considered a must in only a relatively small number of libraries of physiologists,
comparative biologists, or physicians. Unfortunately, the cost of this rather small
monograph will be prohibitive to many for whom the diving response is of only
passing interest.
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POSTMYOCARDIAL INFARCTION MANAGEMENT AND REHABILITATION. Edited by John
K. Vyden. New York, Marcel Dekker, Inc., 1983. 467 pp. $49.75.
Nearly two million people in the United States survive an acute myocardial infarc-
tion or cardiac surgery each year. Standard textbooks of internal medicine and car-
diology have generally contained little information on the special problems facing
the family practitioner, internist, or cardiologist, in managing the recovery stage of
a patient after myocardial infarction or coronary surgery.
Dr. Vyden and the contributing authors from the Cedars-Sinai Medical Center
and the UCLA School of Medicine have attempted to answer with their new book
the call for a definitive text on the topics of post-myocardial infarction and post-
coronary bypass surgery management and rehabilitation. An ideal text on these
topics should present the practicing clinician with state-of-the-art practices in assess-
ing risk status ofpatients surviving myocardial infarction, as well as provideinsights
into the physiology ofexercise, therationale ofcardiac rehabilitation programs, and
the specifics in setting up such programs.
Unfortunately, this book is flawed in that it is comprehensive yet spotty, and
poorly focused in attempting to answer the critical questions of post-MI manage-
ment. The first two sections deal extensively with diagnostic imaging, including
detailed discussion ofnuclear and echocardiographic assessment ofventricular func-
tion and coronary circulation. These sections are written by experts in these fields;
however, they are not particularly relevant to post-myocardial infarction or post-
cardiac surgery patients. The second section discusses current concepts in the
understanding and management of hyperlipidemia, angina pectoris, and hyperten-
sion, and the use of new antiarrhythmic agents. Again, these chapters have been
prepared by leading authorities in these highly specialized areas of cardiac disease;
however, they also are not specifically tailored to help the clinician manage the pa-
tient recovering from a major cardiac ischemic event. For example, the chapter writ-
ten by Dr. Swan on hemodynamic derangement in acute myocardial infarction is an
excellent chapter that would be appropriate in a textbook discussing the manage-
ment of acute myocardial infarction but really is not relevant in discussing patients
who are candidates for cardiac rehabilitation.
The third section deals with "Controversies in the Management of the Post
Myocardial Infarction Patient." This section provides useful discussions regarding
the effects of exercise on the coronary circulation, the indications for coronary
arteriography, and the management ofrisk factors. Again, however, there are some
chapters that are superfluous and irrelevant, such as the chapter on the value of
glucose-insulin-potassium therapy in acute myocardial infarction.
The fourth section, "Cardiac Rehabilitation," deals with selected aspects of for-
mal rehabilitation programs, and describes a typical program and its various com-
ponents. This section is excellent and provides a wealth of valuable information
for clinicians interested in establishing rehabilitation programs. Theirs is a multi-
disciplinary approach, incorporating psychologic monitoring and nutritional care of